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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 2
REG. DIST. mNO. M PRIMARY REG. DIST, IO-M Rtgu!rar:Na.... ......l..:;:........ .....

! BIRTH NO.

State File No... 4 -..)?0 o

_{} o4 heart fallure, asthenia,

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wher decesssd lrad, 1f lnet wdnea befor
COUNTY . STATE ~ . Cou
O pi g | WiesourlT VLS g R
b. CITY (If aqtcide corpurate tmite, wiite RURAL and give | €. LENGTH OF | c. CITY {21 omeide sorpoests limits, writs RURAL and give townehip)
Y OR 2.0
om Slkeston rur”aT" 8 §r."| ¥ Sikeston Rural 97 o
d. FULLNAMEOF(!IM!: ital or Losti 0, give strest add or loeatian) d. STREET loeation)
ot W Rodts ¥
3. NAME OF a. (Finst) b. (biadie) c (Last) +. DATE (Mouth) _ (Day) )
DECEASED
warm Fayolee — Barber oS Dec. 1, 1980
5. 56X - | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |} 8. DATE OF BIRTH 5. AGE Go ymn| v voat 3 Dr:: ¥ DoE u wan
., {Boacity : M H Min,
Female /| white widowed 2 INov,22, 1881 80 | =
10a. USUAL ; work- | 108, 5 R IN- | 0. or
0a. USUAL OCCUPATION (hvekind ot work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or toreign sousum) 12 CSW?FWHAT
___Mousekeeper Mousewife Kansas -/ U.5.A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bill Wilsom _ unkndwn deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yo posovmoma) | (U ivewas ox daten ol serviee 1 NO-1 Fred Barber Skieston, Mo, 3
18. CAUSE OF DEATH : MEDI CERTIFICATION lgzzmmﬁm
| Enter only onecausoper | |, DISEASE OR CONDITION ZZ(J/‘—C-% CS'EM
Jime for (g, (b, and % | DIRECTLY LEADING TO DEATH® ¢y [ &AM~

ANTECEDENT CAUSES -
Mortid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, stich

/

riutaﬂuabwccamc(c)datinq e
de. It meonis the dig. | Dbt underlying cause lost:

eoze, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS ~ .

Conditions contribuling to the death but not
related to the disense or condition causing death.

tion which coused deqth.

EE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . - . *+ ~ - . - 0, AUTOPSY?
TION .
1. - ves (] wo []
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (es..in oraboas | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strewt, offios bldy.,eu.} R - : -
HOMICIDE
21d. TIME (Month) (Day) {(Yeawr}) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. vmn.nr NOT WHILE . . Lo
INJURY - m AT WORK A~ )
2. [ hereby Iﬂm lo M IS\.S.ZQ that I lasi saw the deceased

certify that I attended the deceased from
alive on 19,52_ and thot death ocofirred al _______

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

M)

_Bur Essex Cene

RY OR CREMATORY

Z3b. ADD Z3c. DATE SIGNED

-| 24d. LOCATION (Oity, town, or ty)
tery Kssgex, Missouri .

(Btate) °

DATE REC‘D

"ADDRESS
Dexter,

. FUMERAL DIRECTOR'S SIGNATURE

Watkina Funeral Ser,

Mo.




RECEIVED
JAH 2 1951

DISTRICT 1EALTH OFFICE No.G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

eeeeenena e e ep et et s , Student Embalmer No.
working under my personal supervision.

StUJENt sovueeeaisnsornasussansssocssanses Sig‘n?dm} i%/\-

Student Embaimer SR ¥
Licensed Embalmer No LI——7’ ?

P. 0. Address m MJJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license,) :

H this body is not embalmed, fact should be so0 stated above. _ -




